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aed bd 

n 

Oc 

et 

VR AIS (4) Oo) 

15M 9/60 \ 


(Type or print) LP Pw, & Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42725 CERTIFICATE OF DEATH 13702 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission) 
|e, COUN ¢. STATE b. COUNTY 
x MARYLAND _ 
b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAYINIb ||. ye OR TOWN (if outside oh L wD limits, weite RURAL and give neerest town) 
write RURAL and give fperesifown) ’ 
Atte tte oe. 4 Cate le: ae Z 22 Ss * 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give Aree! addrass) d. STREET ADDRESS — @. 1S RESIDENCE 
{ ON A FARM? 
—— ves [] No DT 
. NAME OF — First Middle Last 4 pres Mogth Day ¥ 2 
DECEASED ¢ Ab 
See ig A “a3 9 (a 


5. SEX 6. COLOR OR RACE 


E W 


] 8 DATEOF BIRTH A 9. AGE (In years | IF UNDER 1 YEAR | 4F UNDER 2 


last ee Months) Deys 
"7 3,18 F y, “ike 


7. MARRIED [_] NEVER MARR fed Hl 


ke 


WIDOWED Pie pivorceo [_] 


We. USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUS BIRTHPLACE (Coupty & Stote, or foret%)n country) 
done during most of working life, eveg if retired) - mT C abe Co, Ted! 


ATHER'S NAME 


"| 12. CITIZEN OF WHAT COUNTRY? 


WL. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Le SECURITY NO, | 


(Yes, iy ay leo wit erserer omic 


/18, CAUSE OF DEATH [Enter only ona cause pey line he (e}, (b), end (el, a4 On 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) f 
4 gO) / DUE TO akc, 
Conditions, if any, which (b) —— Re £ ane, 
e 


INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise to immedi! 
(a), steting the undavlying DUE TO eS 
cause lest. (a == 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N NOT ‘RELATED. TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART Me) | 19. Se A 
e 
Y Ni 
3 aL pes Set SLE 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert J or Pert Ii of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yser 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {Stet 
S How oue at While __ Not While factory, street, office bldg., ete.) | 
= Son 9 at work at work 


I) attended the deceased from.. 


21. | certify that (I) (this hospi 4, that (1) (we) last 


M, from the ¢auses and on the date stated above, 


7b, DAR 
ATTENDING MED. STAFF 
mo. | PHYS. [J] irecror [-] PHYS, Oo -— Cf 
22c. PHYSICIAN'S 22d. ADDRESS A re? q 
NAME. (Type) UALR CSC. ue a 
23a. BURIAL, CREMATION, | 23b,..DATE THEREOF 23c. aa OF. py ‘OR CREMATORY, C {Stete) 


REMOVAL y: ete) 


2 ERAT JRECTQR’S SI te Abe, @ td iz Malle ORESS REC'D BY REGISTRAR 
Q: fac ie ie $¥Lrv - dled. DATED EC 2.7 761 


25b. REGISTRAI 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13726 CERTIFICATE OF DEATH 43'703 


e- Y 
atk 
S) 


ri Fs 1 parte tah 2. psig aes RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
ea a. b. COUNTY 
38 Calvert panier) fi Gallvel 
© 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
s RURAL and give nearest town) 
ees Prince Frederick A Prince Frederick 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
=% ] /. OR INSTITUTION | ON A FARM? 
Sah G Calvert County Hospital Maryland yes [] NO Fy] 
£5 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
3 DECEASED | J 
Ss € (Type ar print) James Ee Jones DEATH December 16 11 
S 5, SEX 6. COLOR OR RACE |7. MARRIED Gd NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bed jast birthdey) [Manths| Doys | Hours] Min 
s widowed [] bivorced [] 6/11/02 yes. 
10a. Pesce OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign cauhtry) 12, CITIZEN OF WHAT COUNTRY? 
during post af warking lif, gven if retired) 
Maryland U.S Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Edward Jones Annie Boone 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or me IF yer, give wor or dates of service) 
ees 


-Los4_Wary F, Jones, Prince Frederick, Nd. 


18. a OF DEATH [Enter only ane cause per r (a). (b), ond (c). ] 2 TEE Cee ern 
PART |. DEATH WAS CAUSED 8Y: d 
IMMEDIATE CAUSE (0) ays 


Then pleose remove carbon papers. 
, and in any event, within 72 haurs after, 


a 


43 3 WA DUE TO. Cpetiee: 7) 
Canditians, if any, which bz _— oy 


gove rise to immediote 


The law requires that the death certificate be executed within 24 haurs ofter 


After this certificate has been signed by the oltending physician and campletel 


M.D. | PHYS. DIRECTOR PHYs. () 


(Lg rere SH fa iprnd pen HH 


‘7c. PHYSICIAN'S 
NAME (Type) 


ERAL DIRECTOR: 


SPITAL OR 
be retained 


3d. LOCATION (City, tawn, of caunty) (State) 
’ 


= g 
ary 
as cause (a), stoting the under. ( DUETO 
g*s 2. lying couse lost. te 
= 26 ——— 
fa Siok FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
S02 eS = 
£332 0 5 yes) No) 
ron ae © | 20a. ACCIDENT WAS UNDERLYING. Oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
2s 5 & | OR CONTRIBUTING LJ CAUSE OF 
<ge2_ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Tee] a 
Sszes & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City of tawn) (County) {Stote) 
+5 2e2 6 Haur 0. m. While Nat while factory, street, office bldg., etc.) 
= 52 g p.m, lot wark [J ot work 
9a528 
23206 au pees the deceosed from. , thot (I} (we) lost 
Bb e 
a Ss Pel sea A eff Ann 197. and that deoth accurred at_____M, from the causes ond on the date stoted abave. 
$ & a. SIGNATURE 7b. DATE 
es ATTENDING MED. STAFF SIGNED 
g° 
cE) 
2e 
39 
34 
SB 
ea 
af 


23. OF euaabte ey, OR ,CREMATORY 
p Y UL O74 
‘S] i 24, és y DIRECT YS SIGHATURI ADQRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ve As es Zh are DEC 2 0°61 1 Fina 
ISM 9/59 


cond 


Page 4 
director, 
filed with 


bd 
wy 


igs 


din by tl 


ath, 


@ 


hin 24 hours ofter 
Then pleose remove carbon popers. Pages ft and 2 s! 


lending physician ond completely 


IDING PHYSICIAN: The low requires thot the death certificate be executed wit 


haspitol or attending physician. 
After this certificate has been signed by the o 


page 3 should be detached for use os the burial-transit permit. 


PITAL OR 
be retained 
JERAL DIRE 


4 


“ TO 
the State Boord af Health prior ta burial, cremation, or remaval, and in any event, within 72 hours afte: 


TO 


\ 


© 


eat) 
~— 


So 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13997 CERTIFICATE OF DEATH 43704 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY TATE 


EAD |) 8 ‘Varyland * ee vert 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Prince Frederick X Chesapeake Beach 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


County Hospital Route 1, Box 80 yes] No fg 
. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED | OF 
tigpsroeenia) Jon David Jones bead December 6 19 61 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEOXX] | 8 DATE OF BIRTH ae ane IE UNDER 1 YEAR| IF UNDER 2H. 
Male White wipowen [] pworceoC] | August 19 961 yrs 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


None Maryland USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

James D, Jones Barbara XxeaH Kline 
1S, WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, no, oF unknown) {If yes, give war or dates of service) 

No | James D. Jones, Chesapeake Beach, Mde 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Eu 3 
IMMEDIATE CAUSE (a) a o 44 ez PMEVMOKIA arty 

, 4I0xX DUE TO 
“/] Conditions, if any, which rs MEM wm ob4 L ii DROME 

gove rise to immediate 

cause (0), stating the under- DUE TO 

lying couse fost. te) 
rs Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
5 ves] NOT] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING {] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= Hour tours While eee factory, street, affice bidg., etc.) | 
4 at work [F] at work 1 

= . 7 a 
21. | certify that (1) (this haspital) attended the deceased Fe Le ots 2 8e ri bo tag Yep ces See ale 4 19. &, that (t) (we) last 
saw the de: ch and that death accurred atl/_PM, fram the causes and an the date stated abave. 


22a. SIGNATURE 


; Ww 7b.DATE 
ATTENDING: MED. STAFF 
( 7 M.D. | PHYS. DIRECTOR PHYS. LA ew ad 


22d. ADDRESS 


22c. PHYSICIAN’ « 
nants KO Ae Ui Ll ez eege AD” Os K€ OCvNARP, pa? 


waa 23k, DATE THEREOF NAME, OF ETERY OR CREMATORY, 
Beal ee 8196 NY Ler 
. FUNBRA! ECT 


‘ADDRESS . 


DATE 


al 


Poge 4 
jirector, 


d in by the funeral 
1 ond 2 should be filed with 


in 24 hours ofter 


: 


Pog: 


Then please remove corbon popers. 


After this certificote hos been signed by the ottending physician ond completely 
the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter 


DING PHYSICIAN: The low requires thot the deoth certificate be executed with 


hospitol or attending physicion. 


3 should be detoched for use os the buriol-tronsit permit. 


SPITAL OR 
re retained 
ERAL DIRE! 


TO4 
poge 


» 


VR A15 (4) 
1SM 9/59 


7 NAME OFM -£ hospitgy gph oddress) d, STREET ADDRESS 
if. R INST#RO = i] ON A FARM? 
tidak 0 NOR 


Oo 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Lopes CERTIFICATE OF DEATH 43705 


sed lived. If institutian: Residence befare admissian) 


b. COUNTY - ert 


1, PLACE OF rH 2, USUAL RESIDENCE, 
a. COUNT} MARY! 0. STATE 


b cr, oe pigs (If autside cagbarate lipits, Ww c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If odtside carporate limits, write RURAL and give nearest tawn) 


oe . LA Hunting fow x 


IS RESIDENCE 


3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
DECEASED E v 2 OF 
(Type ar print) (Bs; de /) DEATH ecemfper ie 19 C/ 
S. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF RTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 lost birthday) ane 
es emale whi Le __|wivowen pa pvorceo I] |Oc%p ber /3 ZIP IS Tb. 


100. USUAL OCCUPATION eye kind af wark done| 


10b. KIND OF BUSINESS OR INDUSTRY | 11. he. (Stote ar foreign country) 
during mast of working life, even if retired) Al Z 


12. CITIZEN OF WHAT COUNTRY? 


LS. A. 


Ao Se 1A) Al bye Z and 


13. FATHER'S NAME 14. (des (AIDEN NAME $e a 


Verne = lok Lilies 


— 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT 


(Yas, no, oF unknown) Uf yes, give war or dotes of service) 
v ee 
| Avs. Cai 


Oo 


18. CAUSE OF DEATH [Enter only ane cou: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


TIA DUE TO 


Canditions, if ny, which ( 
gave rise ta immediate 

cause (0), stoting the under. ( DUE TO 
lying couse last. (ce) 


FS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
= 
$ 2 Yes] NOW 
= 20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port H af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
ra Hour a.m. While INatiwhile. fpipry, street, affice bldg., etc.) | 
= p.m. 4 '? _jat work [] ot work \ v2 
Oe 

21. | certify that (I) (this bsp mM) 9 de B 2g sed fine O0 ec LO. F whL that (1) (we) last 

saw the deceaseY/alive gre -% and shat death accurred _M, from the causes and an the date stated abave. 

22a. §' sfbyfATURy {/ 2b. DATE 

ATTENDING MED. 
7 Y, M.D. | PHYS. DIRECTOR 
E7PHYSICIAN'S 22d. AD 


NAME etd, WwW. ey 


230. BURIAL, CREMATION, DATE THEREOF 23c. NAY ETERY OR CREMATOR’ 
wf OVAL (Specify) - Gil fe aly Soqe 4 
Hs Se: NATURE lL ae 
VL thtnd il floor. Lite fe bize Pid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2°72 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


43706 
Reg. Dist. No. 


2. USUAL RESIDENCE (Wherg deceosed lived. If Institution: Residence b 
©. STATE Vi aA b. COUNTY 


pleose exe 
4 should be 


MARYLAND | 4 
¢. LENGTH OF STAY IN Ib ce x "No. outside te limits, wrije RURAL ond give neorest town) 


26 


[y¥< re 
, NAME OF HOSPITAL ©! 7 TITUTION if not in hospitol, give sir i ‘oddress) * STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
yes] NO 


ral directar. 
ur files. 


3. NAME OF F 73 Fint Middle / D ft 4. DATE 
(Type or print} C241 wn A yu lp OTN? bad 
5. SEX 6. COLOR OR RACH 17. MARRIED [] NEVER MARRIED Ole. DATE OF ve. 9. AGE (In yeors 


f WIDOWED [J vivorceo T) | fy 


| Fo" 
7 ¢ | $7 yrs. 
109, agen OCCUPATION Give tind of pan done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ¥) or foreign country) e 2. CITIZEN OF WHAT COUNTRY? 

YOAG most af working lil 


‘even if relired) 
ao (4 ALD NA uu. Jay" 


fe pg Ae K 14. MOTHER'S nd NAME 
eH: 


15. WAS DECEASEBAVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


rials: ld bites cs ea hee aud 


18. CAUSE OF DEATH [Enter os ‘one coure pas line for fo), (b), and (¢).] inTeavAll BeTWEeny 
PART 1. DEATH WAS CAUS! 
IMMEDIATE CAUSE re) 

a) 
y dv] 
Conditions, if ony, which 
gove rise to immediote cous 
(0), stoting the underlying 
couse lost, = 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Iol]}9. WAS AUTOPSY 
CONTRIBUTING TO DEATH | ERFORMI 
es et yes—] NO —}— 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 1B.) 
PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


ee a a 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20, (City or town) (County) (tote) 
foctory, street, office bldg. etc.) } —_ 


ee te NO kc 
21. I certify that I took charge of the remgins described above, held an Autopsy {_], Inspection re Inquiry ([], and find that 


death resulted from: Natural couses [2 Accident [], Suicide [7], Homicide [[], Undetermined couse ["]. 


Y 


If any delay is nece; 
File pages 1 ond 2 with the A@@strar priar ta burial, cremati 


, 
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MEDICAL CERTIFICATION 
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s 
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ef Medical Examiner's Office along with farm PM3. Page 5 may be retained fo} 


riting the ward 


E 
‘OR: Page 3 shauld be used os a burial-transit permit. 


ACTUAL M0, CHIEF MEDICAL EXAMINER [7] ey ead 


SIGNAT 
ASSISTANT MEDICAL EXAMINER [] } 10 bj / 
e 
NAME (ie DEPUTY MEDICAL EXAMINER 


e the certifi 
warded to ft 
TUWUNERAL DIRECT 


Tae GURAY CREMATION, [2ab, DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ef Founty) (lote) 
R specif 2 
We SSeS Dreetes Ce ree Cabal @¢ Vig 


23. FUNERAL DIRECTOR'S SIGNATURE 2do, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
YS. AISME(S) ; 
5M 9/55 L 2-2, (l oareJEC 2 0 '61 Te Page ee 


Se 


TO PEFUTY MED 
or remaval. 


Page 4 


id in by the A director, 


ZI 


1 and 2 should be filed with 


P. 


in 72 haurs after death. 


Then please remave carban papers. 


ding physician. 
icate has been signed by the attending physicion and completely 


he burial-transit permit. 


FS 
ies 
s 
: 
Fy 
= 
Fa 
6 
4 
> 
= 
5 
me) 
= 
4 
2 
6 
c 
2 
° 
E 
4 
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IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


relained 
ERAL DIRE! 


.) 
poe SahGild Beldatsehed farucetadt 


the registrar priar ta burial, 


TO HOSPITAL OR 


TO 


VS AIS {4) 
15M 10/57 


M 


sy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12730 CERTIFICATE OF DEATH yh 3707 


Reg. Dist. 
Te Page tec 2. peer eee ee (Where deceased lived. If institution: Residence before admission) 
MS a. b. COUNTY 
Calvert ee Maryland Calvert 
b. CITY OR TOWN (If outside corporate Ii write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
RURAL ond give nearest town} i ‘i 
Prince Frederick 5 mo. X Owings 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: | ‘ON A FARM? 
Calvert Nursing Home ves [] No 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(ype oF print) CHARLES CLARENCE MARSELAS eraTH December 17 1961 
5, SEX ‘OLOR OR RACE |7. MARRIED PK] NEVER MARRIED [1] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a fost birthday) [Months] Days | Hours | Min, 
Male white  jwoown vivorceDf] INov. 25, 1876 85 yrs. 
10a, USUAL OCCUPATION (Gi ‘ind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) J 
Farmer Retired Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John H. Marselas Mollie Marquess 
15. WAS PEC Easco eres IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tieacto. or toaste sez eens i é 
emt (MME Frege Suge none Herbert Marselas Owings, Maryland 


INTERVAL BETWEEN. 


eS OEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (<).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) AGE. 


iti ae if x which bE i iy hea ZH CG. L. Bcbity> 
y, _— 


gove rise to immediate 
couse (0), stating the under. (DUE TO 
tying couse lost. (0). 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
z 
S ves not] 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town} (County) (Stote) 
5 Hour a.m, While Not while foctory, street, office bldg., etc.) : 
Z p.m. 19 lat work [] ot work [J ' 
21. | certify thot | ottended the deceased from GCF WEL, to. ec. oe -that | last sow the deceased 
ative on__.<- > VEG. ZN WG, and that death accurred ot_3_@_M, fram the causes and an the date stated abave 
i, ss 
f iy _PPORESS (Street, city oF town, state) DATE SIGNED 
actual / VF, SL/, i ad : 
SIGNATUR Les J OK] (3: ema OLE Got Tae es for (2012 5 (Blige 
2 a we é 
PHYSICIAN'S ‘ 
NAME (Type) EP OES e277 
‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY (State) 
REMOVAL (Specify) a 
Burial _ De 9 9611 M Harmony D emetery N Owings aryland 
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= & | OR CONTRIBUTING [] CAUSE OF DEATH 

4 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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